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Preface 

This PIACT Paper,Tranfer of Contraceptive Production Technology to Developing 

Countries,addresses an area of increasing importance to national family planning 
programs. As these programs expand and introduce new contraceptive technol­

ogy, it is essential that a continuing source of contraceptive supplies he available. 

Where it is feasible and economical, tile establishment of local contraceptive 

production capability can help countries attain the goal of contraceptive self­
sufficiency. PIACT now has several years of experience in assessing the feasibility 

of and in implementinlg local contraceptive production projects. Currently, 

PIACT is working with colleagues in the People's Republic of China, Indonesia, 

Mexico and Brazil to develop loca, production facilities which will produce con­
traceptive products to meet local demand. PIACT PaperNipe is a reprinl froin the 
proceedings of the International Symposium on Resarch on the Regulation of 

Human Fertility, held in Stockholm, Sweden, February 1983. The paper sutl­

marizes PIACT's experience and addresses some of the important issues related to 

local prc'tuction. 

I would like to acknowledge the contributions of Margaret M. Morrow, Janet G. 

Vail and Stephen j. Fabricant in the preparation of this paper. 

Gordon W. Perkin, M.D. 

Executive Director 

February 1984. 
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No consensus exists on the value of local production as a supply option for 

contraceptives. The views of donor agencies, service organizations, multi­

national firms, and developing countries are frequently divergent on this issue. 

At present, 20 developing countries have contraceptive use rates above the 

level required for full-scale production of orals. IU)s or condoms.Fourteen of 

these countries already have some production capacity or have conducted 

feasibility or pre-investment studies in preparation for technology transfer. In 

most cases, current local production capacity is not sufficient to meet local, 

public sector demand. Often, the local products are competing with donor­

supplied imported contraceptives which are distributed free of charge or at a 

subsidized price. Ihe prohlems of technology transfer to developing countries 

for contraceptive production are common to the establishment of any indtus­

trial technelogy requiring high standards of quality, rigorous good mani­

facturing practices, and precision equipment. These problems can be over­

come, but the process requires more time than is ui;ual for the developed 

world, and proje(t costs tan escalate rapidly. Costs of the finished product may 

not be lower than those in the developed world in spite of lower costs for land, 

buildings, labour, raw materials or other inputs. However, savings in foreign 

exchange currencies can be expected when compared with purchase of 

imported products. Careful planning on the part of developing countries and 

donor agencies can ensure the optimum outcome for locat production deci­

sions. The decisions will not always be made solely on the basis of technical and 

economic feasibility. 
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Transfer of family planning technologies, in the broad sense, incorporates the 

development, adaptatien, introduction, and supply of the fertility control methods 

for use in developing countries. Most of thert' activities are discossed ill detail by 

other authors in this symposium. In this paper we focus upon tie issue of supply 

and, in pairticular, tLe option of' manufacturing contraceptives in developing 

countries, for local or regi .nal distribution. 

The practical implication of the long development time scales for new contra­

ceptive methotis, bearing in mind the additional several years required to introduce 

the technologies effectively into diverse family planning programmes, is that the 

technologies of greatest significance for control of population growth are already in 

use, or at least in clinical trials (Berelson 1)78; Fat halla 1978; Mauldin 1979). Some 

new delivery systems may involve conbinations of pharnaceutical and plastic 

processes which will be nedl -specific. Excluding these and tile prillar'y synthesis 

or extraction of active phrniaceutical agents, most of the emerging methods 

involve prxuction or secondary prcessing technologies now in conlunon use. 

Therefore, production of conlonis, oral contraceptives and long-lasting copper 

IUDs has been used as the basis for discussion througioot this paper. 

Transfer of contraceptive production technology lo)developing couiti ics is not 
only a technical and micro-economic issue. It also h;,s global implications, involves 

international and national issues of' a political and in,'Iro-economic nature and, 

among other perspectives, must be viewed in the broad context of'de%elopmnent and 

industrialization. 

The discussion that folcws considers hwal production or final processing of 

contraceptives in developing countries as one set of optic -is for increasing national 

self-support of family planning during tile 1980's. The objectives of' this document 

are to bring togetlier tie several viewpoints on this topic, to summarize tie 

scattered information on current iocal production activities, and to discuss the 

problems and special requirements for technology transfer in developing countries. 

Advantages and disadvantages of contraceptive proluction 

in the developing world 

Ai understanding of the differetnt points of view ol contraceptive supply issues 

helps to explain the dif'erent restraiiits, limitations and policies of international 

donor agencies, multinational industries and local authorities. A discussion of these 

frequently divergent views may contribute to the development of' plans and 

strategies for long-term contraceptive supply that are acceptable to all parties. 

The following are summaries of' sone of' tie views oil local production that have 

been expressed by donors, manufacturers and representatives of' developing 

country governments (Mahoney 1982; Free et al. 1982). Although these views may 

be significant in influencing the policy of' major agencies, institutions or local 
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by no means meant to represent the views of all internationalauthorities, they are 


or local bodies involved in contraceptive supply.
 

Argumens againstlocalproduction ofcontraceptives 

1. Local production would increase the cost of contraceptive commodities to the 

remainder of the public sector. 

Most contraceptives used in national famnily planning programmes are produced 

by a relatively small number of priva*e firms. By producing a narrow range of 

uniformly packaged products in large quantities for centralized public sector 

procurement, and avoiding the usual marketing and distribution costs associated 

with private sector sales, these manufacturers have been able to produce consis­

tently high quality products at reasonable and stable prices. These low prices clearly 

depend upon continued high demand and large centralized procurement funds. 

Decreased demand and a diverrion of fund,; for local production could endanger 

these low prices. 

2. Donor supply of contraceptives to qualified host countries can be expected to 

continuie as long as needed. 

The issue of unchecked population growth is regarded as being of sufficient 

global concern that significant long-term donor supply of contraceptives can be 

expected even though short funding cycles dictate that contracts and guarantees 

must usually be short-term. Even if shortfalls between donated commodities and 

local demand have to be met by international procurement with local funds, the 

total cost for donated plus locally funded goods is likely to be considerably lower 

than the cost to manufacture locally. Continued large-scale and long-term inter­

national support for family planning in the developing world appears to diminish 

the benefits of local production. 

3. Technological znd quality requirements of contraceptive production are not 

readily achieved in developing country settings. 

Technologies for production of contraceptives are generally environmentally 

sensitive and technology-intensive. There is a risk associated with these technologies 

under the extreme climatic and low technology environment of the developing 

world. The strict quality requirements for contraceptive production demand an 

inflexible adherence to specifications and standards which may not be readily 

achieved under these conditions. Quality contiol difficulties also include inadequate 

national inspection facilities an]l politicized management systems. 

,4. The cost of locally produced products must be compared with that for centrally 

procured goods. 

Using bilateral or multihateral agencies as central procurement agents, local 

authorities can take advantage of low prices resulting from large-scale procurement 

from multinational or other large manufacturers. The drain on imernational 
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currency reserves resulting from local procurement of contraceptives is not likely to 

amount to more than a few per cent of total foreign imports into a developing 

country. With this option, high quality products could be guaranteed without the 

risks attendant ".pon local production. 

5. Publicly operated contraceptive or drug industries do not have a good track 

record.
 

Publicly operated industries (in both deviloped and developing countries) may 

not have the incentives or the accountability to achieve an efficient level of 

productions or rigorous control system sufficient to maintain acceptable standards 

of quality. Private industry or joint ventures may be better able to achieve these 

goals in countries with private sector econenies. However, while the privatf sector 

might be attracted by the market fl(r localiy manufactured substitutes for imports, 

private investment may be discouraged by difficuluies in assessing the market, 

perceived political instability, concern with 'single customer' public sector markets, 

lack of patent or trademark protection, cumbersome price controls or counter­

productive import regulations and tariffs on raw materials and equipment. 

6. Local contraceptive production is not the most effective use of development 

capital. 
Industrial projects resulting in reduced foreign currency expenditures alone do 

not fully realize the benefit of the capital investment. Utilization of raw materials 

and other local resources to make exportable products, as distinct from importing 

raw materials to make domestic products, should be the key criteria for public 

development projects in the developing world. 

7. Alternative supply options may be more acceptable to some international 

organizations. 

From the perspective of some international donors cr multinational industry, 

local production is not seein as the best strategy for long-term supply of contracep­

tives in the developing world. These organizations would prefer an alternative 

strategy, involving continued donor contribution of contraceptive commodities, 

making efficient use of donor funds in a way that is accountable and acceptable to 

the governments and their constituencies in the donor countries. The donor 

agencies would provide low interest loans combined with a centralized procurement 

service for countries not qualifying for commodity grants, or where shortfalls 

existed between demand and donated svpplies. Local resources could then effec­

tively be directed toward improving logistics, storage and distribution systems, 

motivating ncw acceptors and training new service providers. Donor assistance or 

support for local production projects would be looked at carefully on a case-by-case 

basis only in the coiacxt of a broad development strategy. 
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Arguments infavour oJlocalproduction of contracet 1"7es 

From some points of view a number of benefits aris 1rom local production of' 

contraceptives, providing contraceptive use is sufficient tojustify a reasonable scale 

of*production technology. 

1. Contraceptives may be viewed as strategic commodities, essential for national 

survival. 

The strategic view of a contraceptive commodity, as being essential for national 

survival, transcends all of the usual least cost and industrial investment criteria. 

Secu ing and controlling the means of production f'or these 'strategic' commodities 

becomes imperative even though this supply alternative may cost more or have 

other deficiencies. This view may become more prevalent as nationalist tendencies 

increase and the awareness of' the negative aspect of population growth on 

development becomes more widely held. 

2. Local production ensures continuity of supply and facilitates long-term planning 

for national population strategy. 

Planning national population strategy five or ten years into the future is impeded 

by uncertainty of donor supplies beyond the current fiscal period. At the same time, 

planning for contingency supplies in the event of shord'alls or termination of donor 

supplies has often been neglected, perhaps because of a viewpoint that such 

planning for self-reliance will send signals to donor agencies that will hasten the end 

to donor contribution. In the instances where planning does occur in the new 

climate of' uncertainty about sustained donor contributions, it frequently includes 

an exploration of the local production option, recognizing that a lead time of two to 

five years is required to develop these capabilities. 

3. Significant manufacturing inputs are available in many developing countries. 

Many developing countries can provide energy (hydroelectric, natural gas), raw 

materials (latex, steroid sources, packing materials such as paper and cellulose, 

clean water), highly trainable, and low cost manpower, cheap land and construction 

materials. Even if some raw materials and machinery have to be imported. the value 

added through local inputs can effect substantial savings in foreign currency 

expenditures over international procurement. 

4. Excess pharmaceutical production capacity exists in some developing countries. 

In some developing countries, excess capacity in either public or private sector 

(pharmaceutical) inanufacturing may already exist for a variety of economic 

reasons. By encouraging the utilization of this capacity for production of contra­

ceptives the proliuctivity of already invested capital can be significantly increased. 

5. L.ocal production allows for effective donor assistance while reducing donor 

depv'dency. 

Donor assistance, in the form of raw materials and/or local procurement of 
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finished products, in contrast to supply of commodities, provides a more secure 

basis for the development of long-term self-support in contraceptive supplies. In 

the event of a suclden downturn in donor assistance, tiledeveloping country with 

production capability is better able to meet its needs with the minimum drain upon 

itsforeign currency reserves. 

6.Local producaion develops skills and infrastructure. 

Local production promotes the development of indigenous skills, creation of 

jobs, utilization of local resour'es and possible development of external trade. 

7. 	Local packaging of' contraceptives facilitates dtevelopmient of culturally appro­

priate packages. 

The packaging of' contraceptive pro:tIcts is an inpoirtant motivational and 

instructional factor in family planntring prgrainnies because packages are a key way 

of communicating messagt •about a product and its correct use. local prodttdion 

or even lIcal testing and packaging of imported bulk products facilitates develop­

ment of' packaging ad instruct tional inserts that are culturally appropriate. It also 

allows packaging in sizes appropi ,ate fort ransport arid rural health services use. 

8. Bv remaining co,,nstant over a long period of' time. locally proluced goods and 

packages (an retain brand familiaritv. 

L.ocally prduced gocoIs cal appear identical over a l,,ng periodif tile, t hereby 

avoiding the tonfusion and urcertainty animg providers and users that can arise 

when donated proCucts are changed Ihecatuse fcompetitive biing pactices or 

multiple dnors. 

9. 	Lcal producti n can engender natiota iile. 

The sustaining and motivating qualities ,fpride,sel f-esteem and national identity 

may bec oie dominant factors innatioial decisin making. 

This divergence of'views oil tile local p;r,,hti<,tl option i lhrg-teril Supply of 

contra'eptives may have sonie beneficial effects, makirig For a restrained ard 

cautiins approach to cIcisioi-makinrg anI promicting more carefilI study of'the 

risks and benefits. All points ,ifview can he tempered w caref'ul case-bv'case studies 

of' tech nological and inarcial capability on tile part of tile develipirg ctuntrv. 

However, even a tlvcotrable f'easibilitv aralvsis may inot be eicotgh it soime cases to 

ifpllitial instability, tive ,lr p,,liticizeclsurmolt tie 'real w,,rl'difficuIties , 	 ti'lfe 

management svstenis, loss of (onrocir oir service agency assistai(e. c)I other 
intangibles. Mriy of ts call civ be by policies and strategies ciiinlize rear 


the part oi localI authorities, dihlcrs and assistance agencies, t,,gether with hrest 

attempts to explain and res,,lve the cciiflicts if' natinal interest that lay arise 

among the concerned parties. 
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Candidate countries for local production of contraceptives 
in the developing world 

Full-scale production of contraceptives (not necessarily including raw material 

production) can only be carried out eficiently at production volumes above a 

minimum scale of operation. Minimum production capacities are lictated by the 

capacity of plant and machinery and by tile nieed for relatively fixed cost 

management, environmental control, quality assurance and other operations which 

become prohibitively expensive at smaller scales of operation. Present estimates of 

mininum arnnal capacity For tile principal contraceptives are approximately 70 

million c(tdomrs*, 15 millio oral contraceitivye cycles*- , and one million copper 

1UlIs per year. (Colideltalv. these minimni scales of" operation each serve 

aptroxiniately on1e Iillion tlsers per y'ear. 

These esti toates cssilmi e that no other products are rmifiictutred il the same 

facilities. Facilitics truanlifLtctilttintg a variety of' products litav efficiently produlice or 

package Sitlaller qlttltitics of contraceptives, since the non-contraceptive products 

will absorb some of the fixed or mioimunt costs (see section Cost considerations for 

discttssion of cost io tPot)teltts). 

Based rtpon the estimatcd miniimit ca'pacities, only a few cOIttllies can 

identified tfat have Itresent or near FitutIre tontraceptive use rates suilficiel:: to 

warrant consideration if, fitll-scale lo(al prodltlatin as an optiol fIt supply of 

cwlhraceptive commodities (Popolation Reports 1981 : Norttni & I ofistltter 1980; 

,I a:ttik 1982,. These rit(lisced in iable I. Some of these cotttries alreadv have 

sonie local production tiofllte 1)i all ol'thse commodities (see mv.oxt sectiol). 

If groups of' small iatioits should decidc to plrodtclt oil rigional basis,ci local 

plroduction ttv I Itle Iabsetce o' iregioi! cc-operation, ainbecottte a witletr iss ie. 

olc)ct ive that tile miajoriy of' cotllitrics Itav realistically aspire to is ,.stitl lish ing a 

packitg and/or testing operation utilizing imported bulk iondotms or IUDs, ir 

mixed phltarnIltcetttic- In tilating, tahletting ;dtt packtging operations itt wh ich 

oral ccltracept ives o il jectables ccislitie a part oIc wider range of' dritg prodlcts 

serving the health needs oclthe lpilf),ltioll. 

It tiet( relatively few (ollitlries with oltime requirenetnts aboe tihe mininwit for 

effic'ietnt l)rodtitiot. for tie man for which testing a ti ­aid more pckagring 

operations coild Ibe scaled to nee.intltv citforother 'halt lrodlti 'tct I ction 

volurte impinge t itpt tile feasibility oi. practicabilit vcf I'cal ittvolvement ill 

coitraceptive rodttioll. (aire ftt Iasibility sttdies ate requted to examinle these 

fatctors fcor each specific cctmt ry. 

* 'lwchrtlogics ft. tfiticil piodtition of 211 io ((1 million totndotns~vemar are available. but 
have not be'en tested uereellig toll~toditionis. 

** Secutocrv llhtrciatcetical prot essing cmlv. Qc1iilities as Itw as one ntilliocyeat" are being 

prolhied ill fitlilt iprodltrt tabletting plants. lHowever, the need for special eivitonmental 
aid wo'ketr safeitv -cntrols imiakes this stale of ccpct ation less feasible uniless tile plait is 
alrcady tquillped to handle stercoids. 
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Current status of contraceptive production in developing countries 

Contraceptive factories exist in at least fourteen of the most populatedt developing 

countries (Table 2). Most have been developed during the past ten years. Plans or 

feasibility studies for additional products or expandled production are under way in 

several of these countries as well as in some others that do not have existing 

production facilities ('I'€cheknavorian-Asenibauer & Noe 1975; Mahoney 1982). 

On-ly Iive countries with sufficient use rates 1or fill-scale production ('able I) are 

entirely without sonic local manufacturing capability, or development activity 

(IUD: Thailand and the Republic of Korea; Condoms: Pakistan, Philippines, 

Vietnam). However, most of the local producers in other countries are meeting only 

a fraction of the local needs fir contraceptive products. Inmost cases, they do not 

supply the public sector. They operate, to a varying extent, in competition with 

donor agency imports of g()ods which are (listributed free, or at a heavily subsidized 

cost, to the user. 

When considering local production as a supply option, the primary question is 

not whether or how to transfer ,_'-chnology to(developing countries, but rather, how 

hest to support, improve and expand existing capabilities to serve Ihcal nseeds. 

Table I. 
to ntet Iproluction 

capacity. 
(ountries with colltracep|)tive istrates sulIfitiei iniinum 

CuLIrrent rates sl ficient 

(ondons ( )ral Cintra cptiv's IUt)s 

Bangladesh Bangladesh* Egypt*
 

Brazil* Brazil* Indlia*
 
India* Egypt* Indonesia
 
Indonesia India* Republic of Korea
 
Republic of Korea* Indcnesia* Mexico*
 
Pakistan Republic of Ki lrea* Pakistan*
 
People's Republic Mlexico* People's Republic
 
of'China* Pakistan* (If China*
 
Philippines People's Republic Thailand
 

of China*
 
Vietnm Thailand*
 

Near future raves sufficient 

Mexico* Colombia* Brazil
 
Turkey Nigeria Vietnam
 

Philippines*
 

* Currently producing, but in most cases, not insutf'ficient quantity to mert local 

public sect .r lemand. See Table 2. 
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Table 2. 
Current status of contraceptive production. 

Method 

Country Injectable OCs IUDs Condoms 

steroids 

P(M) 	 P(M) 
uc 

Argentina 
Bangladesh P(M), uc 


Brazil P(M) uc P(L)
 

Colombia P(M)
 
G GEgypt 

India G, P(M) G G, P(M) 

Indonesia G, P(M) tic uc 

Mexico P(M)(L) P(M) P(L) P(L) 

P(M) g(l) uc 

People's Republic of China G G G 
P(L) 

Pakistan 

Republic of Korea 
ucrhailand P(L) P(M) 

Philippines P(L) 	 uc 

P(M) 	 uc 
uc 

Turkey 

Vietnam 


Chile P(M)
 

Bolivia P(M)
 

Venezuela P(M)
 
P(M)
Equador 


G = Government controlled. P Private ownership. P(I,): Local: owned by business people 
P(M):of the developing country. Some minor amounts of foreign capital may be involved. 

factories for localMultinational: either export their products to developiing country 

packaging, or carry out partial or complete manufacitre in developing countries using, in 

both instances, subsidiary orjoint venture companies. uc = under consideration. 

Cost consideratious in local production 

Frojectcosts 

The current cost (1982) of setting up complete contraceptive production capabili­

ties at the minimum economic scale in a developing country is likely to be in the 

range of US $ 5 to 8 million for condom production, US $ 4 to 6 million for oral 

contraceptive formulation and tabletting, and US $ 2 to 3 million for sterilized, 

individually packaged, long-life copper IUD production. These investments do not 

include costs of financing or of tariffs or duties for import of machinery and 

equipment (Free et al. 1982). In each case, 20% to 40% ofthese costs will be in local 

currencies, while the remainder will require international .xchange currency, Local 
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costs will be much more variable from country to country than tile international 
currency component, which is required especially for the purchase of capital 
equipment and components in international markets. 

All of the initial investments can be substantially reduced or spread over several 
years by importing semifinished products or components and limiting Ihoal 
activities to final operations such as assemilY,, packaging, testing, and slerilizalion. 
For example, the investnment cost f i testing and parkaging 71) it)90mi llion 
condoms per year. incluling a six-ihth sipply of hr lk condoios and other 
materials, is approximately US $ 2.5 to :3million. I lowever, as less local value is 
added to the prodcic, the less 'afhrdable' international curriency componenwtit of 
production cost increases. 

Productioncost. 

The lost of production in tile developing world setting will vary considerably fr omi 
country to c()untry, depending upon, among other things, I) the cost of mnlpower, 
which for unskilled or semiskilled workers, 'orexample, cain range from 'S $ 3(1to 

Condoms
 
(500000 gross/year) 

Oral contraceptives 
(15-30 million cycles/year) Overhead 

Long-life copper lUDs 
(I to 1.5 million/year) 

0 13%' 
Otherr 

dir t ectcosts 

Overhead 
25% Other direct costs 

-manufacturing salaries Overhead 
-utilities 24- Other

,.Other -repair and maintenance direct costs 
diet cssOverhead 29% _ 

- office supplies 
- management salaries 
- interest cost for material 

and spare part inventories 

O 	Local currency - insurance and security 

Depreciationo 	International - building -20 years 
exchange currency - equipment - 10 years 

Fig. I. 

Contribution of m;iJor coist components tolthe cost o!'oitraception production in developing 
(olilnt ries. 
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US $ 201) per month depending upon the country and economic sector; 2) tariffs, 

duties and taxes on imported materials, as well as unofficial levies, which can double 

the cost of these inputs; and 3) the availability of local energy (natural gas, oil, 

hydroelectric). Sulbstituticn of local for imported raw materials may not have a large 

impact upon cost of' production but cal reduce international exhange expendi­

lIres. 
to the overall proluction cost of

The contribution of' major cost components 

I. The condom costs assume tile use ofdifferent contraceptives is shown in Fig. 

imported latex and chenicals. A.ll cases assume that some local packaging materials 

imported plastic blends and copper components,are available. IUD costs ;issiuni 

oil-site molding and EtO sterilization, as well as a royalty fee, repatriated to a 

foreign patent holder. In the case of'condoms,stibstitution of local for imported 

!atex and primary chemicals can substantially reduce the Foreign currency Cxpendi­

tres. but not tlie total proltction costs. For thie other two techno)logies, substantial 

reductim of f'eign ctrrency expendittres is more difficult unless the countrv has 

a source of sterolids or i advanced pctrochetil ica Iirlustry. 'he overall costs catl Ixe 

reducedlby greater cCO111011ics of scale or by d iversification oF products (e.g. surgical 

and tubing productiot in the cocndom factory; general pharmaceuticalgloves 

production inaddition to oral contraceptives; nioled plastic mued ical goocds such as 

syringes and cannulac procduced intile IUt) Iicility). 

The conclusion front several cost studies in developing cotutries (Kabalikat
 

1980; PIAC'F 1981), 1981a, 1982a; Free et al. 1982) is that the overall prodtuction
 

cost of locally produced c,wtraceplives may Ilesitmilar or eveni marginally higlc:"
 

large multimtional coni panics.
that] international prices of similar goods fomr 

cost of research and
Furtlermore, these production costs dho not inclide tie 


Ho wever, stbstantial
(leveloIpment, interest oi capital loans, or of marketing. 

(40-801/() savings irn initernational exchange currency can result frorn local pro­

d1uction, especiadly if'suitable raw materils are available Iocally. 

From the donors' perspective, recucing foreign exchang, requirements is 

eqtivalet to reducing the total cost of the commodities, since tile same number of 

dollars can Ibesprecad further. Supportfbr local )roduction (foes. therefore. cffer 

to at least oie as vet uresolved probletm. The rimbler o cotipIes inSinapproach 
reprodtct ive age groups iii developing count ries is pro.iected by UN FPA to grow b1 

two-thirdls by the yeatr 200) (UNFPA 1982). The required commodities can omly Ibe 

provided by (llt' tirice neas: I) at least dotibling o'd( or suppo rt available for 

the purchase of con)mmodities: 2) shifting the entire responsibility For pronduction o" 

to the developing colntrvy; 3) sotie type of'partnership inwhich donorpurchase 
those costs that ate most (liffictlt for Third Worldfunds are reserved for 

governmerlts to ileet. 

T1"o oppose support fi local rproductioin, where it is feasible, is to assLC that 

donor fluids for the continuted purchase (f'large quantities of' contraceptives will 

not only contint. but will increase substantiaily irn the imirlediate future. If such all 
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assumption is uncertain or unfounded the question of support for local production 
becomes not 'whether' but rather 'when' and 'how best' to assure a successful 
outcome. 

Transferring contraceptive production technologies 

to developing countries 

Assessingfeasibility 

Purposeandnaturt offtasibility studies 

Local production of contraceptives implies a decision to invest millions of dollars in 
an industrial project and to base national plans for supply of vital commodities 
upon the success of that venture. Obviously, such decisions are approached 
cautiously, with careful study of the financial, economic and technical feasibility of 
the project, as well as its impact on present supply systems and the existence of 
alternative options. 

The goal of pre-investment studies (UNIDO 1978) is 1) to provide investment 
opportunity information sufficient to allow potential investors (private sector 
entrepreneurs, foreign firms seeking joint ventures, or multilateral and bilateral 
donors) to become involved as early as possible in the evaluation of the project; 2) to 
reach a firm 'go/no go' investment decision point at the earliest time and with 
minimum expenditure. The approach that is taken to achieve this goai generally 
involves a series of studies which increase gradually in scope and depth until a 
decision can be made to abandon the project or to proceed with investment and 
implementation. A variety of decision pathways exist (Fig. 2) depending upon the 
degree of promise evident at each stage of the investigation. 

Specialproblems and considerationsin assessingfeasibility 
of industrialprojects in developing nations 

A large number of factors must be taken into consideration in assessing the 
feasibility of local production in developing nations. Information from standard 
detailed industrial economic and technical feasibility studies must play a central role 
in the analysis, but, in addition, a number of other considerations must be taken 
into account. Many of these special considerations apply generally to the developing 
world, and some are specific to particular countries, regions or socioeconomic 
systems. 

Impact on donor-supportedprogrames. One consideration is the short- and long-term 
impact of local production upon donor assistance. A related concern is the impact 
on distribution schemes such as social marketing programmes, which usually rely 
upon donated goods. An example of the type of Icgitimate concern that could arise 
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Decision pathways for investment in industrial projects. 

among this donor and service community is the quality of the goods that might be 

produced, particularly in the first few years, by inexperienced local operators using 

imported technology. It is unlikely that a commercial retail sales or social marketing 

programme, distributing a substantial pet centage ofla nation's contraceptives, using 

tried, tested, and accepted products, will be eager to commit to the unknown 

products of a new factory without substantial assurances of sustained quality. 

Furthermore, these programmes may currently utilize commodities supplied 

without charge by a bilateral agency, which under normal circumstances can only 

supply goods purchased in its home country. It is evident that phasing-in of' local 

products, even at prices below world market, has a major impact upon the existing 

supply systems. It cannot be done effectively without an integrated approach 

toward the entire supply and distribution operation that enlists the full co-operation 

of the local government, local industries and the donor and service agencies that 

give their support to the developing country. 

Accuracy of needs avsessment. An accurate assessment of current and future need is 

paramount to good planning for commodity supply. This is especially true when 

the information is to be used as a basis for an investment decision regarding local 

production. Plans for future contraceptive requirements are often based on 

insubstantial or inaccurate data and can be unrealistic with respect to total quantities 

of contraceptives required to meet future needs as well as the product mix. 
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Projections of future contraceptive needs require an understanding of Lhe charac­

teristics of the various methods including estimates of continuation and discon­

tinuation rates. 

Although the number of couples at risk in a country may indicate a substantial 

future demand for contraceptives, the distrihution system!, and motivational 

activities required to reach and activate those couples are usually severely limited. 

Reaching tile whole population with information and(leducation, and making 

contraceptives universally available, require eftorts and resources many times that 

required to buy or make the contraceptives. Ifplans for expansion of these 

promotional and logistical systems are unrealistic, estimates of future contraceptive 

utilization can be severely distorted. When assessing feasibility of local production, 

special studies of present and fitttrc demadl(f t0r contraceptive produC(s may be 

required to sharpen the estimates of required proluction rates. 

Social/technical cowiideratioln. Because of special social or technical situations in 

developing countries, unu;ual or unexpecte( costs must he considered and taken 

into account for feasibility assessment. Examples of these are: 

- the losses in productivity resulting from interruptions or reductions in the power 

supply or other utility services, and the downtime while waiting for critical spare 

parts, which can be offset only by large capital expenditures for emergency supply 

capabilities; 

- rapid turnover of trained personnel (fie to intense competition between 

industries or government departments for scarce technically trained manpower, 

and the large disparity between public and private wage scales; 

- losses due to migration of ,killed workers from developing countries to devel­

oped ones. UNCTAD estimates that between 1961 ,and 1972, 'developing countries 

gave the USA, Canada and England close to US $ -14billion in the form of 231 000 

skilled migrants(World )evelopment Letter 1982). 

- losses due to mis-shipping and mishandling of intricate equipment and supplies 

in an infrastructure with difficult communications and transportation systems, and 

fragile record-keeping systems. 

- quality control problems resulting from a breakdown in the intricate organiza­

tional arrangements, the consistci attention to details of seemingly gratuitous or 

redundant operations, and the high level of personal responsibility required at all 

levels of the work force. Additional and costly qtiality indemnities must be built into 

the manufacturing scheme, itchlding c(atside audit, for good iManuflacturing 

practices and routine quality coltrol checks by independent and qualified agencies, 

or licensers. 

Political uncertainties. Political instability obviously discourages outside investments 

in long-term local projects, although reversal of national family planning or 

population policies resulting from changes in government are unusual. Perhaps a 

more insidious political rncertainty arises from 'politicized' management structures 
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where power is not related to skill or experience and managers are not directly 

accountable for the quality and cost of their produc:s. 

Other difficulties for technology transfer arise illnations with centralized 

economies, where private sectotloint vyeItt IrCs ale limited or Ilion-exisient and Ihe 

public sector IllIust econo­trrv out Ile entire delelol)jltllit pl ogra lIlle. Iti these 

mies, the centers of'cxprtise anrd technical know-how which lit il tie privalte sector 

of ItLost titajol dollor nations canot be linked dircty and oititinuotisly to tile 

project, btt rather must be cotltracted oil i turnkey o)rpietenical basis without the 

motivating atit cost-saving of vested interest. Tcli Igv trilisl e r call belI nt'lit oi 

successfully carried out under these conditions if a sufficiently high priority is 

accorded to the priject so that adequiate Iloll rso rces call he mobilized aad a high 

level ofIiaageitncit accountabilityvnaintained. 

Optiems,/Or impl, mentatioM 

Role q/the private sector 

Both the private sector and tile public sector are almost always involved, at sonic 

point, in tile process of, tedhnltoh gy trainsfer althlough tie degree of participation by 
each sector Iniay vary enormously. At the one extrene, tile private sector of' an 

industrial natioi ilmay simply sell. directly, or through an independent interntediate 

agency, maclinery for a projeci devc loped in tile p)l1li sector of a developing 
nation. At the otlier extreme, atprivate sector. company Fron Ian industrial natiol 

may participate with a private firimt a developing oulnitrv in a coa(tiniting jointfrItl 

venture where tile only public sector iiivo[\eient is illthe lacilitation of'the project 

through special duty or tax cOl)iessiolls, guialiced pll)chaise prodlct or siliplyc ria 

permission to operate. Illbetween these two extremes there exists a wide variety of 

arrangementi, for example, joint ventures between private ;rid public sector, 

enlisting the services of at independent executing agency to malnage the project; 
turnkey contracts for factorics to be rui by tile public sector witl or without 

follow-on assistance arrangenients; management contracts by which private firits 

run public fiactories; expansion of existing private sector capabilities to meet public 
sector needs. These options are not always available or applicable ill every case and 

neced to be examined ltr each specific product and within each nIationall setting. 

Fina processing0fbulk 1product 

Another subset of options involves the several levels of production activity ranging 

from final packaging of imported bulk, tested products oin the one hand, to 

complete processing, testing and packaging on the other. At the latter extreme, 

local production of raw materials may also be inclhded. 
Latex, processing chemicals, fillers, and some packaging materials are examples 

of component raw materials which may be available in some develhoping countries, 
but which do not, by themselves, make fill-scale production of meithanical or 
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chemical contraceptives feasible or practical. Steroids are also produced in a few of 

the larger developing countries or io countries with abundant supplies of the source 

materials, but require a large capital investment and a substantial market for the 

product. Most countries have formulating and tabletting capabilities for secondary 

production of pharmaceuticals. However, adapting these to produce hormonal 

worker safety and environmentalcontraceptives requires special measures for 

controls, which call only be justified at a larger scale of production. 

packaging of bulkThe development of local industries for testing and/or 

products may be one way in which all of the disparate interests - donors, 

- may h aligned in favour ofmanufacturers and developing country governments 

local participation in tile production of needed commodities. The developed world 

of scale and efficiency,manufacturers, in mnany cases, have, by reason reduced 

primary production costs to very low levels. However, costs of packaging and 

testing, are often inherently more dependent upon labour and material coits. 

Because of this, packaging and testing may lend themselves, much more than total 

processing, to local enterprise in some developing countries. Testing and packaging 

can be economical at much lower levels of output. The large manlufacturers in the 

developed world would find sufficient economic incentive to sell bulk products to 

the bilateral donor agencies at favourable prices. The developing country would 

donated commodities in the Form of bulk contraceptivescontinue to benefit from 

Fb local testing and packaging. In the case of USAID assistance, the requirement of 

providing only USFDA-approved contraceptive supplies could be Fulfilled in this 

manner. At tile same time the developing country would bea partner rather than a 

passive recipient, in the supply of its own family planning comnniodities. Further­

more, packaging and instructiotial/motivtional materials could be more effectivelv 

adapted to local cultural conditions, and new skills and organizational structures 

would accrue. The packaging and testing facility woul be an effective technological 

proving ground for future expanded enterprises, yielding tan,,,ible proof of the 

production.ability or inability of a system to handle the larger task o!" full-scale 

However, this coalition of advantages still depends upon a constant and continued 

source of bulk products at a price that reflects the true cost of production. 

Specific product considerations 

Condmn prodtuction. (Free 1981) Condom production industries have evolved sonic­

what independently in Japan, England and tile United States. They draw their basic 

technology fromn the general experience of the latex dipping industries, but the line 

details of production are proprietary industrial practices. Because of these factors, 

condom production capabilities cannot reasonably or economnically be acquired 

piecemeal by accumulating pieces of equiptlent from various nanulfacturers arid 

attempting to develop a process by trial and error. Rather, tile buyer must select a 

single condom equipmentproduction .ssteni and put his needs in tile hands of a 

supplier. Since condom production is a very specialized forni of latex dipping, the 
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project risks are diminished if the equipment supplier has also developed and 

refined its equipment within the condom industry. Furthermore, since the condom 

dipping process is sensitive to the environment and raw materials, the project risks 

are diminished further if the equipment supplier has had experience in setting up 

and adapting condom technology in trop;cal and/or developing country conditions. 

However, even within a selected production system, some options are available. 

Licenses are not generally granted for condom production. Joint %enturesor 

more common. Turnkey technology transferssubsidiaries of large companies are 


have been carried out in the past, but do not have a good record of success.
 

Productionof lUDs and otherplavtic devices. (Free 1982a) Injection molding of plastic
 

parts for IUDs or MR kits requires high precision tools and good molding practices,
 

but does not require specialized equipment or techniques exclusive of those used by 

the plastic molding industry. The addition of copper wire windings, copper collars, 

or active agents to an inert plastic IUD requires a variety of specialized equipment 

which must be custom designed and built or obtained from an IUD manufacturer. 

moreAll of the plastic industries producing medical devices have moved toward 

stringent good manufacturing practices in the past few years, prompted by the new 

USFDA medical device (Free 1982b) regulations. 

IUD production operations can range froin assembly and packaging of pur­

chased components to full-scale molding operations. In existing large-scale IUD 

production operations, it is common to have contractors perform some or all of the 

following piocedures: blend the plastic material for the IUI) frame; manufacture 

the copper components; make molds; performn injection molding and extrusion; 

sterilize. 

Most IUDs are made under license from the developers of particular designs. 

IUD technology is unique among contraceptive technologies in that it is presently 

available from both the private and public sector, making a wide variety of 

technology transfer arrangements possible. 

mostSteroid contraceptive production. Except in the People's Republic of China, 

are linked in somesteroid contraceptive manufacturers in the developing world 

way to large multinational corporations. A few developing countries (e.g., People's 

Republic of China, India, Brazil) have developed primary pharmaceutical plants to 

produce steroids. Generally, however, the raw materials are imported. and the local 

factory operation involves sec)ndary pharmaceutical procedures for formulating, 

or vial filling, and packaging. These factories are often multi-producttabletting 
number of drug formulationspharmaceutical manufacturing plants, providing a 

for local use.
 

Adding oral contraceptive production to an existing multi-product facility creates 

a problem of cross-contamination between hormonal steroids and other products. 

[his problem requires construction of a small oral contraceptive formulation, 

tabletting and packing facility, with separate dust collection, air handling, and safety 
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systems, within the larger facility. Equipment in tile pharmaceutical industry is 
constantly evolving and being upgraded, so that a wide variety of equipment is 
available. Good Manufacturing Practices and worker safey are critical in this 
industry and require costly investments in plant aind environmental control, as well 
as in quality assurance. 

Manuictur' (!j fproabl, Ituit, rotraceptive.. Although many of the probable new 
family planning products of the next ten years will require secondary plia rma­
ceutical processing similar to present tablets and injectables, soiie of tile IIethods 
(implants, vaginal rings, n ricr(IO-calpsules) will ie liiiie coInbihnat ions Of plastic and 
pha rinaceutical imetfhods. AlIthIough sole of hese com,,biniatioin protiluction lechlno­
logies have been dcelolpd over the past ieii years by a fI'w indLustries aiid 
laboratories pioneering iii slow-release tirins of iedication, no bIroad, i ite nat ional 
nmethdology exists. The nianli fac ing processes fit these products will be 
prod uct-specific and under the conitiol, initiafly, of ;Ifew developers and their 
licensees. Diftfusion of these productior technologies is,ihicretOre, likely to be slow 
and the cost high, except where tile technology is owned Il e noln-coinerciali 
sector (Mahoney 1982). 

Qilit-v control. Quality on'roltref_'rs to all those activities Lndertaken by a 

production facility to ensure precision, reliability and conormance to material and 
product specifications. Quality conrol requires a high degree of skill, appropriate 
(and often sophisticated) equipment; strict adherence to standards, specifications, 
and (;ood Manufancttring Practices; and very close official suLpervision. Pharma­
ceutical production, frmlation, and quality control require a supply of trained 
manpower, and key personnel need to have acadelnic and industrial training inthe 
relevant areas. There is need. then, f)r a developing oLntry considering local 
production to have the basic educational infrastruct tire for science and technology. 
There is also a real need fi)r standards and lot action to implement national codes 
and enfbrcement polit ies. 

Strategies for effective decision making 

The thllowing strategies are offered as suggestions tot further discussion and 
amplification. In sotie cases the strategic!; are already being carried out to some 
degree; others represent statements which are obvious inprinciple, although they 
may need mnore conscious and coincerted eff)rt in practice. 

Strategir' for donors 

Major donors could ease the transition from donor-dependency to self'-support for 
developing country family planning programmes by supporting the following 
strategies. 
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Clear statement of policy. A clearly stated donor policy regarding phase-in of local 

responsibility for commodity supply would provide a basis for long-term planning. 

future donor supplies,This policy should remove the uncertainty surrounding 

possible the period over which coninuodity supplies can beextend for as long as 
and undcr what conditions,guaranteed, and provide clear indications of how, 


donor agencies are prepared to assist in the development of self support supply
 

systems (international procurnelt with loca! funds and/or h)lcal production).
 

Cae-byv-ca.se atialysi . Given the complex array of circunistances that determines the
 

success or failure of local production in developing countries, generalizations about
 

capability or feasibility have litr!e me1aning, except with respect to the volume of 

goods required by the country's prograninies and itsability to pay for imported 

limits, each la ist- be separately studied tomaterials. Inside of these broad IUs 

determine the technical, economic and financial feasibility, present and ftture 

prxluct mix, impatt upon present stplply systems and options for implenetrtatioi 

of local production projects. Whcre feasibility studies are called lor, donors and
 

assistancc agencies call make available to local alithorities the techlnique and
 

world to work with developing world
management resources of the developed 

counterparts inorder to provide the (learest possible picture of the costs, advan­

tages and visks associated with local productioU in each specific setting.
 

the CxpCrices of local ranUtfacttlrers in
A systematic and detailed survey (' 

useft:l models for assessing local productiondeveloping countries could provide 


systematic study !as been attempted, and only scattered
possibilities. No such 


anecdotal informatiot is available.
 

Co-operation with the private .ector. Private industry has a proven track record f"or 

effective and efficient transfer of technology and production of high quality goods 

at low cost. If' mechanisms could be tund to encourage, promote or support
 

business ventures leading to contraceptive production ildeveloping countries, the
 

clhances of a successful outcome would be increased.
 

a partnership ill which tile large lechnology-based
Some possibility exists fbr 

can earn access to Third World markets for theirhealth industries of the world 

more profitable ethical products by lending their research capabilities in ptrrsuit of 

appropriate Third World-directed technologies, including conltraceprive products. 

Optimizing local production prejectA. Donor agencies can et ttiage anid support 

effective decision making and pi;,j',:t execulioi by providing luiulds for technical 

assistance, procurement, training ard othcr project costs. These fluids should be 

made contingent upon incorporation, at appropriate stages of the project, plans, 

designs, equipment and protocols necessary For (;ood Manuthituring I'racticcs and 

quality assurance of the final products. Participation of air experienced, inde­

pendent executing agency can also be useful and cost-effective, particularly when 

donor funds are involved in a major industrial project. 
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Donor assistance can provide local authorities with guidelines and assistance in 
designing appropriate regulatory policies and in assuring the quality of goods procured 
from local companies or from regional or international sources. 

Promoting regional to operation. The pooled markets or pulblic sector demand of 
several countries in a region can provide a basi.s for cost saving central procurement 
of' local production. Furthermore, manpower, material and financial resources can 
be poolel to reduce risk and distribute the cost. Unfortunately, very few countries 
have been disposed toward regional co-operation. The need fot multi-level 
agreements as well as high levels of mutual trust and confidence has constrained the 
developtent of regional arrangtinents for cornnmllity supply. Nevertheless, the 
potential advantages of regional co-operation aire sufficient to warrant continued 
cric. uragement. 

Improving logi tics. 'I he hitleneck of riost developing country Faimily plalning and 
population programmes is still the limited outreach and/or inadequate supply 
systems. As developing countries take greater responsibility for their own contra­
ceptive supply needs, zhey are likely to be more motivated to improve other aspects 
(I,'*
their supply systems. At this stage, increased donor assistance fot improving 
supply and distribution systems could be highly cost-effective in reducing waste, 
improving the quality of goods reaching the user and increasing the impact of 
national family planning prograilies. 

Facilitatingdiwitoson YJ/uture suppi'optio. Issues discussed throughout this paper 
should be brought to the attention of developing country authorities, donors, and 
assistance and service agencies, and discuissed by means of workshops, conferences, 
published case studies, and regional or local meetings. Dorior field offices could 
take the initiative inorganizing local discussion of these issues to clarify long-term 
contraceptive supply options. 

StrategiesJoirdeveloping countries 
As developing country auhorities develop plans for self-support infamily planning 
commodities, they can take action to pave the way for a snooth transition and 
maintain a variety of options fr self-support. Some possible strategies are listed 
below. 

Workingfrfinn donor ronrnitments. l)eveloping countries can work with donor and 
assistance agencies to fornulate clear-cut plans for phase-in of local procurement or 
local production. 

These plans may involve loans or grants for feasibility studies, development of 
production capabilities or procurement of commodities. They may also include 
central procurement services, quality assurance services or continued assistance 
with raw materials or intermediate products to support production or packaging 
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operations. Studies could be performed to verify the benefits of lower cost 

packaging options that might be appropriate to the local setting. 

Lowering import barriers. In many cases countrproductive tariffs, duties or taxes 

exist on family planning-related materials or equipment in developing countries 

even where family planning programmes are given high national priority. Careful 

review of these levies and elimination of those which directly or indirectly tax family 

planning programmes would help to encourage trade in family planning com­

modities and increase the impact of investmcnts inthis area. 

Improving the investment climate. Countries interested in involving the international 

p-'vate sector in the local production of contraceptives should ensure that their laws 

provide adequate protection of patents and trademarks. Without this protection, 

the transfer of technology through joint ventures or licenses is less likely to be 

attractive to investors or patent holders. Providing special tax holidays and other 

incentives such as adequate repatriation of dividends to foreign investors may also 

be useful. Developing country authorities can also conduct their own promotional 

campaign in pursuit of private sector contraceptive production technology by 

collecting and making available resource data relevant to an investment decision. 

These data may include cost and availability of manpower, skills, raw materials and 

land, as well as accurate assessment of market or public sector demand for the 

products, details of' distribution systems and other information. If raw materials 

such as latex or steroid derivatives are available in a country, plans might be 

implemented as early as possible to evaluate, upgrade and exploit these resources so 

that material of appropriate quality can be available for use in future production 

operations. 

Establishing natiorud drug antl device reglatory authorities. Maintenance of quality is a 

top priority for any local system of contraceptive supply. If developing countries 

seeking out their own least cost supplies of contraceptives, elect to procure by 

worldwide tender or turn to local production, a national system oftquality 

regulation will be essential. 

These regulatory authoriies should have access to testing laboratories with a 

range of' chemical and physical testing capabilities sufficient to meet USP, BP or 

other major compendial and ISO standards. A system of receipt checks for 

government purchases, as well as regular factory and shelf checks for local goods, 

should be instituted. A Good Manufacturing lractices code should be adopted and 

enforced by regular inspection of factories and materials. 

Increasing the 4jfrieny of programmes. The efficiency of' family planning pro­

grammes can be improved by upgrading the logistical systems, by encouraging the 

use of more cost effective long-life methods such as sterilization, IUI) or steroid 

implants, and by improving continuation rates. All of these can educe, in the long 

run, the cost of contracepr* "esupply and will afftect the choice of supply system. 

209 



Question 1:
 
Can donor funds presently used to purchase contraceptives
 

be shifted to other needs?
 

NO YESI I 
Question 2: Question 3: 

Can donor funds be used to purchase Are donated contraceptives

bulk products for local packaging, the best way
 
raw materials for local processing, to utilize donor funds?
 
or locally made contraceptives? 

NO YES YES NO 

Action: 
continue to accept donor Question 4: 

contraceptives and prepare Are foreign currency resources 
contingency plans to meet available for purchasing 

shortfalls or cut-backs contraceptives? 

Question 5: 
Are local products of appropriate

quality available, or could NO YES 
they be made available 

at a cost that iscompetitive 
Question 6:with international products? 

Does local packaging or 
production of contraceptives

NO YES require substantially less 
foreign exchange than purchase 

on the international market? 
Action: 

purchase local products from avail­
able sources (with independent local 
quality assurance) or if not available, 
encourage and support development NO YES 
of local 'oackaging or production ca­
pability. Use donor funds, if possible, I 
to obtain bulk products for packaging, 
raw materials for processing, or to 
purchase local products. This would 
build local capabilities, retain donor Action: 
funds in the local economy, and pre- purchase contraceptives 

pare for future self-support through international tender 
with local quality assurance 

Fig. 3. 
Critical decisions on contraceptive supply options. 
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Criticaldecision patlisJr choosingsupply options 

If local production is found to be technically and econ,:nicalyv feasible, there 

remains the question of whether local production makes sense in the light of other 

supply options. Some critical decision paths that lead to a resolution of this question 

are suggested in Fig. 3. This decision path assumes that the country is already 

receiving contraceptive supplies at no cost fron a lonor agency. Referring to Fig. 3, 

it is recommended that: 

a) questions 1, 2, and 3 he resolved in discussions with donor agencies; 

b) question -t should be .-esolved by the local governments' planning and 

budgethig authorities, if andias necessary; 

c) in order to fully resolve question 5, a dialogue should be initiated with local 

manufacturers currently producing, or having sufficient technical sophistication to 

produce, contraceptives, as well as with foreign manufacturers; 

d) in order to resolve question 6, feasibility studies will be required. 

At an early stage i!i planning for supply options, discussions are required with 

leaders of all major distribution rograninies (Conitnunity-Based D)istribution; 

Social Marketing; tlinic I)istribution, etc.) in the private and public sectors, in 

conjunction with dnor agencies, in order to detail special programme needs, 

desired product characteristics, and problems associatcd with alternative sources of 

contraceptive supply, so that changes in contraceptive supply can be planned and 

carried out without jeopardizing existing progranimes or destroying the good will 

necessary for successful co-operation. 

Epilogue 

This paper has considered local production of contraceptives from several view­

points: Perceptions of contraceptive supply and production issu .s, factors in the 

decision making process, and current production status have been reviewed; a 

number of strategies have been suggested. Hopefully, the continuing debate on 

self-support for family planning in the developing world will stimulate organiza­

tions and authorities to gather more information and to clarify the many out­

standing issues. 
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